
MASSACHUSETTS EQUITABLE HEALTH CARE PRICING ACT 

 

Be It Enacted By the People and By Their Authority: 

 

SECTION 1.  Chapter 176O of the General Laws of Massachusetts shall be amended by inserting after 

section 27 thereof the following new section: 
 

Section 28 Equitable Health Care Pricing 

 

As used in this section, the following words shall have the following meanings: 

 

“Base year”, the most recent calendar year for which relative price data is publicly available. 

 

“Carrier”, an insurer licensed or otherwise authorized to transact accident or health insurance under 

chapter 175, a nonprofit hospital service corporate organized under chapter 176A, a nonprofit medical 

services corporation organized under chapter 176B, a health maintenance organization organized under 

chapter 176G, and an organization entering into a preferred provider arrangement under chapter 176I, 

but not including an employer purchasing coverage or acting on behalf of its employees or the 

employees of one or more subsidiaries or affiliated corporations of the employer; provided that the term 

“Carrier” shall not include any entity to the extent it offers a policy, certificate, or contract that provides 

coverage solely for dental care services or vision care services. 

 

“Center”, the center for health information and analysis established under chapter 12C. 

 

“Contracting agent”, an entity that negotiates, represents, or otherwise acts to establish contracts with a 

carrier for the payment of health care services. 

 

“Disproportionate share hospital”, any acute hospital that exhibits a payer mix where a minimum of 

sixty-three per cent of the acute hospital’s gross patient service revenue is attributable to Title XVIII and 

Title XIX of the federal Social Security Act, other government payers, and free care, as certified 

annually by the Center for Health Information and Analysis. 

 

“Division”, the division of insurance.  

  

“Geographically isolated hospital”, a “Health Care Provider” that is the sole acute care hospital within a 

20-mile radius. 

 

 “Health Care Provider”, an acute care hospital licensed under the provisions of section 51 of chapter 

111 and its contracting agents; and a registered provider organization as defined by the Health Policy 

Commission in 958 CMR 6.04.  

 

“Specialty hospital”: For purposes of this section, a “Health Care Provider” that is defined by the Center 

for Health Information and Analysis as a specialty hospital, including but not limited to an acute care 

hospital that limits its admissions to children or patients under obstetrical care, or to patients under 

oncology care. 

 

(b)  Carriers shall calculate and the center shall certify carrier-specific relative prices that the carrier has 

agreed to pay each health care provider for every service using the provider categories and uniform 

methodology for price relativities established by the center under section 10 of chapter 12C and 

identified on a state-wide basis and by provider type. Carriers shall report relative price to the division of 



insurance for the preceding calendar year by April 1, 2017, and annually thereafter. The division of 

insurance, in consultation with the center, shall review and publish relative price data within 90 days of 

receipt. 

 

(c) No carrier shall enter into or renew a contract for the provision of a health care service with a health 

care provider under which the health care provider is paid a rate not in conformity with this subsection:  

  

(1)  For the period commencing July 1, 2017 and ending June 30, 2018, no carrier shall pay a 

health care provider for a provided service at a rate more than 40% above or more than 30% below 

the base year carrier-specific average relative price for that service. 

 

(2)  For the period commencing July 1, 2018 and ending June 30, 2019, no carrier shall pay a 

health care provider for a provided service at a rate more than 30% above or more than 25% below 

the base year carrier-specific average relative price for that service. 

 

(3)  For the period commencing July 1, 2019, no carrier shall pay a health care provider for a 

provided service at a rate more than 20% above or more than 20% below the base year carrier-

specific average relative price for that service. 

 

For contracts entered into or renewed prior to the effective date of this Act, but on or after July 1, 2016, 

the provisions of this act shall take effect upon the anniversary date of the contract.  No carrier shall 

increase a rate paid to any health care provider solely by operation of this subsection unless the center 

has certified that such provider has exceeded the centers for medicare and medicaid services median 

quality reporting score in the calendar year prior to the year in which any rate increase shall take effect. 

 

(d)  Subsection (c) shall apply to a geographically isolated hospital, a specialty hospital, or a 

disproportionate share hospital only if such hospital’s base year carrier-specific relative price is lower 

than the carrier-specific average. 

 

(e) Any net savings beyond savings required to comply with subsection (c) of this section that are 

realized by the carrier attributable to the operation of this section shall be reflected in reduced premiums, 

co-pays and deductibles that are charged to the carrier’s subscribers.  The division of insurance shall 

promulgate regulations to ensure that carriers are fully reflecting such savings in the premiums, co-pays, 

and deductibles charged to subscribers.   

 

(f) A health care provider that provides covered services to a subscriber of a carrier under this section 

shall provide services as a condition of licensure and shall not refuse payment due the operation of this 

section. A health care provider shall not balance bill for any amount in excess of the amount paid by a 

carrier other than applicable co-payments, co-insurance and deductibles and shall not refuse to 

participate in a carrier’s network due to the carrier’s compliance with this section.  

 

(g)  A health care provider that does not participate in a carrier’s network must accept a rate equal to the 

carrier-specific average relative price for any covered out-of-network charges or the Medicaid fee for 

service rate for that service, whichever is lower. 

 

(h)  The division, in consultation with the center for health information and analysis and the attorney 

general shall promulgate regulations to monitor and ensure compliance with this section. 

 

(i) No provider shall recoup or attempt to recoup amounts in excess of the amounts charged to carriers 

due to the operation of this section by increasing charges to other health benefit plans or other payers.  



The attorney general may adopt regulations to enforce this section, which may include requirements for 

identifying and enforcing noncompliance and penalties. 

 

(j) Nothing in this section shall be construed to harm or diminish the quality of medical care provided by 

a health care provider. 

 

(k)  The center in consultation with the division shall make available on its website comparative 

information on the price of services and the change in the prices of those services by carrier for health 

care providers subject to this section.  Where available, the center shall also include quality scores.  Such 

data shall be initially published not later than six months after the effective date of this act and updated 

annually thereafter.  

 

SECTION 2.  If any provision of this act or its application to any person or circumstance is held invalid, 

the remainder of the act or the application of the provision to other persons or circumstances is not 

affected. 

 

SECTION 3. This act shall take effect on January 15, 2017. 

 

 Full Name Address  

1 Jeanie Oliver 38 Woodville St, #4 Boston 02119 

2 Tara M. Galvin 25 Oyster Way, Mashpee 02649 

3 Rebecca A. Gutman 49 Firth Road #2, Boston 02131 

4 Rosario Cabrera 18 Bannister St., New Bedford 

5 Meraide Antenor 159 Pearl Street, Malden, MA 02148 

6 Lisa Matthews 342 Hathaway Boulevard #30, New Bedford 

7 James R Willmuth 75 Ferry Hill Rd, Marshfield 02050 

8 Herby Jean-Baptiste 321 Proctor Ave. Revere, MA 02151 

9 Towanda McCoy 14304 Chestnut West, Randolph 

10 Frank J. Borges 33 Grantley Street #C, Boston, MA 02136  

11 Kamillah Nicole Hamilton 46 Wyman Street #1, Boston, MA 02130 

12 Teia J. Searcy 8 Elizabeth Street #2, Boston, MA 02126 

13 Tasia McCoy 14304 Chestnut West, Randolph 

14 Jerald N. Fishbein 44 Wilbur Ave,  Dartmouth, MA 02747 

15 James J. Farren 110 Riverway #2, Boston, MA 02215 

16 Deona M. Brennan 27 Shipwreck Drive, Mashpee, MA 02649 

17 Rodney Tariq Mohammed 29 Martin St. Brockton 

18 Judithann Corey 60 New London Ave, Barnstable 

19 Anestine E Bentick 300 Park Street, Boston MA 02124 

20 Nadia Vilmont 306 Washington Street #1, Boston, MA 02121 

21 Tammy Hall 346 Dickinson St., Springfield 

22 Emilene A. Montoya 12 Duke Street, Lynn 

23 Marcia Lyford 410 Forest Street, Raynham 

24 Elisabeth Louise Daley 48 Lafayette Park, Apt. 3, Lynn 

25 Sheilah J. Belin 131 Devon Street #2, Boston, MA 02121 

26 Narkeya Shamonik Washington 266 Neponset Ave, #21 Boston, MA 02122 

27 Dorcas E Rivera 306 Branywyne Dr., Boston, MA 02128 

28 Marlishia G. Aho 24 Rowell Street #3, Boston, MA 02125 

29 Darrin Dwayne Howell 7 Havelock Street, #1 Boston, MA 02124 

 


